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ARTICLE INFO Abstract
Background. The aim of this research was to investigate the effect of Habit Reversal
Article History: Training with cognitive behavior therapy quality of life and Symptoms of
Received: 26 Oct 2021 Trichotillomania patients. This quasi-experimental study was designed with pretest-
Accepted: 22 Jan 2022 posttest and control group.
ePublished: 1 May 2022 Methods. The statistical population consisted of all female patients with trichotillomania
disorder referring to the Mashhad medical clinics. A sample of 24 subjects meeting the
Keywords: criteria for entering the research, were selected based on availability and matched for
Trichotillomania, age, educational status, not suffering from acute physical and mental disorders and
Cognitive behavior other criteria considered in this research. Then, they were randomly divided into two
therapy, Reversal experimental (12) and control (12) groups. The participants in the two groups
Training, Quality of life completed the items in the Massachusetts General Hospital (MGH) Hair pulling Scale

and quality of life questionnaire before and after the intervention. The experimental
group received habit reversal training with cognitive behavior therapy for 8 sessions of 1
hour, while the control group did not receive such training. The data were analyzed by
ANCOVA & MANCOVA test using SPSS-21.

Results. The results showed that habit reversal training with cognitive behavior therapy
had a significant positive effect on quality of life and symptoms of trichotillomania in
the experimental group in comparison with pretest and control groups (P<0.001), so
that the experimental group showed less symptoms of trichotillomania after the
intervention and showed higher quality of life.

Conclusion. According to the results of this study, it can be concluded that habit reversal
training with cognitive behavior therapy has a positive effect on quality of life and
symptoms of trichotillomania of patients with trichotillomania. Therefore, habit
reversal training may be considered as one of the main treatments for this disorder.
Practical Implications. Patients with Trichotillomania (TTM) have a high level of stress,
which is often alleviated by the habit of hair loss. Cognitive-behavioral therapy
combined with habit reversal has a positive effect on the quality of life of patients with
Trichotillomania (TTM). Cognitive-behavioral therapy combined with habit reversal
has a positive effect on symptoms of patients with Trichotillomania (TTM).The use of
cognitive-behavioral with habit reversal interventions to strengthen the will of
Trichotillomania (TTM) patients with drug therapy is recommended.
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Extended Abstract

Background

Trichotillomania (TTM) is a serious mental
disorder. People diagnosed with trichotillomania
(TTM) are patients who have lost a large part of
their scalp, eyebrows, eyelashes, and other parts of
their body by pulling their hair out, and who
eventually seek treatment after utmost helplessness
and suffering. After pulling the hair, the person
will feel remorse and guilt, to the extent that he/she
often decides to leave the action, but will fail. It
seems that the quality of life is one of the variables
that decrease in these patients in the first place as
other aspects of their life are affected. One of the
new psychological therapies considered currently
for the treatment of several obsessive-compulsive
and tic disorders is cognitive-behavioral therapy
with habit reversal. Habit reversal training (HRT)
is one of the most important treatment methods
and has been the first systematic method to treat
this disorder and other habitual problems such as
tic and nail-biting.

Methods

This study was conducted wusing an
experimental design with pre-test, post-test, and a
control group, and the protocol of the study was
approved with the code of ethics IR.AJUMS.
REC.1396.820. the research population consisted
of all female patients with trichotillomania (TTM).
A total of 24 patients were selected as a pilot
sample and without estimating the sample size.
The inclusion criteria were having trichotillomania
(TTM), being diagnosed with the disorder
following the criteria set out in the DSM-5 and the
Massachusetts General Hospital (MGH) Hair
pulling Scale, being 20 to 35 years old, no use of
psychotropic medication at least two weeks before
the treatment, and giving informed consent to
participate in the study. The exclusion criteria were
having acute physical and mental illnesses,
unwillingness to participate in the study, and use of
psychedelic and psychotropic drugs during
treatment and two weeks before receiving the
habitual reversal training intervention. The
participants were selected through convenience

sampling and randomly assigned to intervention
and control groups each with 12 members. The
experimental group attended the habit reversal
training intervention for 8 one-hour sessions.
However, the members of the control group did
not receive any intervention. The participants in
the two groups completed the items in the
Massachusetts General Hospital (MGH) Hair
pulling Scale and quality of life questionnaire
before and after the intervention. Data were
analyzed by SPSS-21 wusing univariate and
multivariate analysis of covariance (ANOVA)
before and after the intervention.

Results

The data of this study were analyzed in two
parts: descriptive statistics (mean and standard
deviation) and inferential statistics (univariate and
multivariate analysis of covariance) using SPSS
statistical software (version 24). Before using the
multivariate analysis of covariance test, its defaults
were checked, the first assumption being that the
distribution was normal. The normality of
dependent variable scores was confirmed in this
study. The second assumption examined was the
assumption of homogeneity (equality) of variance,
which was examined using the Leven test, the
results of which confirmed the assumption of
homogeneity of variance for the dependent
variable. The results showed that there was a
significant difference between quality pre-test
scores and post-test scores of this variable.
Furthermore, the results showed that there was a
significant difference between the experimental
and control groups in terms of quality of life and
symptoms of trichotillomania (TTM) (P<0.001).
The mean quality of life in the experimental group
significantly increased compared to the pretest and
control groups, but the mean of Mokni obsessive-
compulsive  disorder syndrome significantly
decreased. Habit reversal treatment had a positive
effect on quality of life and symptoms of
trichotillomania (TTM). After the intervention, the
participants in the experimental group showed
fewer symptoms of obsessive-compulsive disorder
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and a higher quality of life. Also, the results
showed that after controlling the pre-test scores,
the effect of the group on the post-test scores of
quality of life was significant (P<0.001). In other
words, there was a significant difference between
the participants of the experimental and control
groups in the mean scores of quality of life in the
post-test stage. According to the descriptive
indicators, these differences are such that the post-
test quality of life scores for the participants in the
experimental group were significantly higher than
the scores of the participants in the control group.
In other words, these results confirmed the
hypothesis of the study that the treatment of habit
reversal leads to a significant increase in the quality
of life of patients diagnosed with trichotillomania
(TTM). Habit reversal training had a significant
positive effect on quality of life, and symptoms of
trichotillomania in experimental group in
comparison with pretest and control group, so that
the experimental group showed fewer symptoms of
trichotillomania after the intervention and showed
higher quality of life.

Conclusion

Studies show that symptoms of trichotillomania
(TTM), associated with hair loss is a predictor of
poor quality of life in people with the disorder.
Habit reversal training can be introduced as an
effective technique to reduce TTM disorder and
improve its psychological consequences. Since
symptoms of anxiety and stress associated with
TTM may persist for a long time in the patient and
adversely affect all aspects of his/her life, habit
reversal training, in addition to drug therapies can
be used by specialists and psychotherapists to treat
female patients with trichotillomania (TTM).
According to the results of the present study, it was
found that cognitive-behavioral therapy with habit
reversal has a positive effect on quality of life and
symptoms of obsessive-compulsive disorder
syndrome in patients with TTM disorder.
Therefore, it is recommended that treatment of
habit reversal be considered as one of the main
treatments for this disorder.
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